MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-201'?550

DEPARTMENTY OF FPUBLIC HEALTH AND WEL FARE
e 3]& 1003 L
DO NOT WRITE epistrat igtrict No. ___________ rlmarv Registration District No. _ ¥___Registrar’s No. -
ON THIS STUR- J l‘ih(

1. PLACE OF DEATH X 2. USUAL RESIDENCE (Where decused lived. 1§ institution: Residence before

v g_ s. COQUNTY a. STATE MI SSOURI COUNWST. LOUIS admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

ow  ST. LOUIS L DAYS TowN KIRKWOOD ol %O
<. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET - give | Reside on Farm

WNALSY 'DEACONESS HOSPITAL |wE wp| “™=915 BLUEBONNET CT. |vep wo

3. #mus OF _nf)cuszn First Middle Last 4. Dg":lE Month Cay Year
or () frn) H
yee or Br KATIE i S. DE RUITER| oeam APRIL 21 1963
5. SEX 6. 'COLOR OR RACE 7. Married [1  Naver Marrisd [] 18. DATE 0/5 BIRTH [ 9 AGE (last birthday) |IF UNDER T YEAR ] IF UNDER 24 HR -

VS 300
Rev. 4/59

DATE AALA;ENDED

FEMALE WHITE Widowed Y] Diverced [ L /2 8 -8!:,- J f Months l Days [ Hours | Min.
T0a. USUAL GCCUPATION (Giva Kind of work dans | 105, KING OF BUSINESS OR INDUSTRY| 11, BIRTHP and state or country} | 12. CITIZEN OF WHAT COUNTRY
during MRE{IEERL T @ron i retired) NONE CI NN CINATI OHIO U3A
13a. FATRER'S NAME _ 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

HENRY J. BECHEL ELIZABETH DROEGE . ] JOHN H.- L. DE RUITER

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT 915 ) s (o

{Yes, no, or uﬁﬁwn)lllf ya1, give war or dates of servl LEONARD 0. DE RUITER 2-2 ) MO. ’

18. CAUSE OF DEATH (Entsr only one cause per line vor mp wroaypg INTERVAL BETWEEN ’
PART |. DEATH WAS CAUSED BY: OMSET

IMMEDIATE CAUSE {a)
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which ‘gave rise 10
above cause (3),
atating the un

lying cause last

Conditions, if anv,] DUE'TO: {b)

DUE TO e} -
PART Il. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not rllnfnd to tha tarminal PART JIl. If deceasad was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.

- . - .- - - - -- -- . - - - "‘,I:I\’al] wNo I 1 Unknown

19. -WAS AUTOPSY | 20a, ACCIDENT SUjCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Enfer nature of nlury in PAR'I' | or PART: Il of item 18.)
PERFORMED? .. a O TR T I SV S P
YES[] NO |¥ S Yo

20c. TIME OF ~Houwr Month, Day, Year .- . - -

~ INJURY  _am. _ . - T L o ~ L B BRI

P . ) St B be e s b

. 20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., in or about home, Z0%. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bidg., etc.}
NOT WHILE AT WORK [J .

-y .
21. | attended the dmased fm%m_, to. raid d last saw -nlive on_{i%’dlécri
Death oc:urred at - q }p M m on thef€late stated above, and 1o the best of my knowledg®, from the causes stated
- g 4 (Degm ar, ﬂg) e 3 2212 ADDRESS M 22c, DATE §i
A oy P2 J-Z_f‘,{/ U228 er

1AL, C nou lhb DATE - . -% Z3c. NAME OF CEMETERY OR CREMATORY ;! ] 23d. LOCATION [City, town, of county) (5ite)

/22/63 --VINESTREE_T MILLCEMETERY-: » GINN. OHIO

e ADDRESS 25, CO, BY LOCAL REG. |26. RE R'S G_‘!VAT E,
F"Ff-"i‘*l'"%“fﬁf}m MORT. KTRKWOOD,MO. KBR 9% 1953 ik .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.N\EDICA'L CERTIFICATION

.4
£

U

‘'USEBLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ
L-28=-18"1 5

BY AFFIDAVIT OF lnlormant

ITEM NO.
o




STATEMENT. BY LICENSED EMBALMER

1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
workin_g under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

"I ‘this_body is not embalmed fact should be so _stated above. .

i
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